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THRU THE EDITOR’S GLASSES 


The last issue of the Journal contained another innovation in make- 
up, the section set apart for the Third District. Frequently since your pres- 
ent editor assumed his position, he has urged district representatives to 
consider the advantages which would accrue from the elimination of all 
district publications. He has repeatedly promised to give any district will- 
ing to subordinate its interests to those of the state society ample space for 
any copy they wish to present to their members. The district may wish 
publicity for their annual meeting, netices to men in their district, or simply 
news of their section of the state. 

The Third District Society has for several years held a big one-day 
meeting in January. They have usually published a thirty- or forty-page 
“Official Bulletin” containing not only the program of the meeting but also 
editorials, notices of meetings, news of the branch societies and so on. This 
year they wished to see what the Journal could do for them and decided not 
to publish their “Official Bulletin.” Your editor thought this would be a 
good opportunity to show other districts what could be done for them, but 
he did not wish to do this by depriving any other district of their usual 
space. Our budget allowance is so small that adding four pages without any 
increased compensation did not look desirable to the business manager side 
of the hybrid editor-business manager. Your editor therefore suggested to 
the Third District Editor, Dr. Ben Shair, that possibly he could sell a few 
pages of advertising space to the firms who usually advertised in their dis- 
trict bulletin. Dr. Shair evidently closed his office and went out after ad- 
vertisements because three full pages came in within forty-eight hours. One 
of these pages was a complimentary gesture from the Third District but 
equally welcome. 

Except of course in the relatively minor fashion caused by the rear- 
rangement of galley proof in page form, no district has ever been restricted 
im space. 

Any district can have as much space as they need; if they have a dis- 
trict publication and are willing to discontinue it, arrangements can be easily 
made to allot a definite number of pages of the Journal for their copy. This 
reservation can and should be made elastic. When the district is holding 
their annual meeting, more space can be given them if needed and vice 
versa, when less space is needed the remainder of the reservation can be 
used by the editor for other copy. A flexible arrangement of this sort would 
ensure a minimum amount of stale or filler copy and a maximum of live, 
fresh material. Under usual and ordinary conditions the district would be 
under no expense at all and it would increase enormously the prestige of 
the state society and the Journal. 
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It is a pleasure to announce that the March Journal will contain a clear, 
concise treatise on our present day knowledge of vitamins by Dr. Hermann 
Prinz, Professor of Materia Medica and Therapeutics, Evans Dental Insti- 
tute, University of Pennsylvania. The April issue will contain a valuable 
article on the personal hygiene of the dentist, also by Dr. Prinz. 


* * * 


The Greater Philadelphia Annual Meeting held by the First District 
Society is becoming a tough job for the various men responsible. Every 
year they aim for a bigger and better meeting and again this year they suc- 
ceeded in hitting the bull’s eye. Improvements are easily made when any 
change is an improvement, but the February meeting of the First District 
passed that stage long ago. 

* * * 


The Missouri State Dental Association has published a “History of 
Dentistry in Missouri,” which should be of interest to historians and 
librarians. Copies may be secured by sending six dollars to Dr. D. W. 
Brock, Chairman, 4903 Delmar, St. Louis, Mo. 


* * x 


A short biography of Dr. B. I. Comroe should be of interest to the 
readers of his article in this issue: Bernard I. Comroe, B.A. Univ. of Penna. 
1926. M. D. University of Penna. 1929. Phi Beta Kappa, Alpha Omego 
Alpha and Sigma Xi Honorary Societies. Internship University Hospital 
1929-1931. Chief Resident in Medicine and Edward Bok Fellow in Medi- 
cine University Hospital 1931-1933. Instructor in Medicine, Schools of 
Medicine and Dentistry 1933 to date. Editor of University Hospital Medi- 
cal Technique Book for past 6 years. Co-editor of “Internal Medicine in 
Dental Practice”—in press—Lea and Febiger. Author of 25 or more sci- 
entific articles in medical and dental journals. Assistant ward physician— 
University Hospital ; Chief of medical division of students’ infirmary. As- 
sociate of the American College of Physicians. 


ATTENTION TEMPLE ALUMNI 
The Temple University Dental School (Philadelphia Dental School) 
will celebrate the Seventy-Fifth Anniversary of its founding on May 25-27, 
1938. A full program of events is being planned. All Alumni are urged to 
participate in celebrating our DIAMOND JUBILEE. 


James W. Craic, Chairman of Publicity, 
812 Garrett Road, Upper Darby, Penna. 
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CARDIAC DISEASE IN DENTAL 
PRACTICE 


By Bernard I. Comroe, M.D. 





Instructor in Medicine, Schools of Medicine and Dentistry, 
University of Pennsylvania. 


Disease of the heart is the leading cause of death in the United States. 
This is of particular interest to physicians and dentists because statistics re- 
veal that the death rate from disease of the heart is definitely higher among 
members of the medical profession than among the general population’. 
The mortality statistics of the United States Census Bureau show that heart 
disease is responsible for more than twice as many deaths as its nearest 
rival, cancer, and that heart disease is steadily increasing in frequency. 


Diseases of the heart may be subdivided etiologically as follows: 
rheumatic infection, hypertension, arteriosclerosis, syphilis, thyroid disease, 
neurological causes (including neuroses), pulmonary disease, bacterial 
entities, congenital, traumatic, and toxic. It has been estimated’ that 90 per 
cent of organic heart disease in the United States is due to rheumatic, 
syphilitic, hypertensive, or arteriosclerotic cause. Inasmuch as the exact 
causes of rheumatic fever, hypertension and arteriosclerosis are still un- 
known, it may be stated that in more than go per cent of the cases arising 
from one of the four major causes of heart disease, the pathogenesis is 
obscure. 

In general, cardiac disease may be divided into three age groups. Be- 
fore the age of 40, by far the large majority of patients with heart disease 
are of the rheumatic type. Between 40 and 55 years, syphilitic heart dis- 
ease ranks high. In the third period, after 55 years of age, cardiac deaths 
are attributable mainly to degenerative changes (arteriosclerosis, coronary 
artery disease, hypertension, etc.) Rheumatic fever is responsible for more 
than go per cent of all heart disease under the age of 16. Syphilis is re- 
sponsible for approximately 5 to 10 per cent of the cases of heart disease 
seen throughout the general population. It has been estimated* that approxi- 
mately one-fourth of all deaths from heart disease occur before the age of 
forty. In New York City heart disease was found to be the leading cause of 
death among school girls and was second only to accidental death among 
school boys*. For every death from heart disease there are approximately 
17 people suffering from heart disease." 

Rheumatic Heart Disease: In the etiology of rheumatic heart disease, 
rheumatic fever, chorea, tonsillitis, scarlet fever, and streptococcal infec- 
tion of the respiratory tract have been considered to be of importance. Un- 
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fortunately, no one has discovered the cause of acute rheumatic fever. 
However, certain definite points concerning its occurrence may be pre- 
sented’: (1) In the United States it is a disease of temperate climates and is 
especially predominant in the northeastern portion of the country; (2) 
there is a definite seasonal variation, the disease being most active in the 
United States in the early spring and late winter; (3) it affects chiefly the 
lower middle class and is increased by overcrowding and city conditions ; 
(4) it seems to be more common in some families; (5) first attacks of the 
disease occur most often between the ages of 5 and 12 years; (6) the disease 
may be reactivated especially by respiratory infections, but also by emo- 
tional shock, surgical trauma, injuries, accidents, high fever, and vaccines. 


It may be difficult at times to ascertain clinically whether the heart is 
being affected in acute rheumatic fever and whether transitory or perm- 
anent damage will result. At times this cannot be definitely determined for 
months or even years. During the acute stages of the disease, the recogni- 
tion of cardiac involvement depends upon a study of the patient's symptoms, 
the pulse and temperature chart, the cardiac sounds, including the presence 
of murmurs, disturbances in conduction of the heart (including electro- 
cardiographic evidence), the size of the heart, etc. 

Not many years ago the finding of a murmur was considered indisput- 
able evidence of cardiac disease. Murmurs heard during systole of the 
heart do not always indicate heart disease. Systolic murmurs may also be 
caused by fever, anemia, hypertension, nervous excitement (with tachy- 
cardia), and hyperthyroidism. A systolic murmur will appear in many 
normal individuals following brisk exercise. The occurrence of a murmur 
during diastole practically always indicates organic cardiac damage. 


The electrocardiogram, invented by Einthoven in 1902, serves as an 
important aid in the diagnosis of cardiac damage. By means of this instru- 
ment, the electric current produced by the heart is delivered to a string 
galvanometer, the movements of which are photographed by a camera on a 
moving strip of film; in this manner, a permanent record may be obtained. 
If the cardiac state and position remain the same, the electrocardiographic 
tracings of that individual will remain the same. The electrocardiogram 
varies in different persons, but is distinctive for an individual, and does 
not vary in the same individual over long periods of time unless changed by 
disease or by some extraneous cause’. When the heart muscle becomes dis- 
eased, or when changes occur in the conduction system, the electrocardio- 
gram is altered. 

Following the subsidence of an attack of acute rheumatic fever, a 
certain percentage of patients may continue throughout life without de- 
veloping any of the signs of rheumatic heart disease. In others, a slight 
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valvular lesion may be carried beyond a normal age expectancy. In at least 
half of the patients afflicted with acute rheumatic fever, permanent heart 
damage results’. The more frequent the recurrences of rheumatic fever, the 
greater will be the likelihood of cardiac involvement. Very rarely death 
occurs during acute rheumatic fever from diffuse cardiac involvement. In 
general, approximately one-third of the patients with rheumatic heart dis- 
ease will suffer no serious consequences clinically of their cardiac damage ; 
another third will die within the first twenty-five years of life; the other 
third will die within the age limits of 25 and 50 years’. 

Syphilitic Heart Disease: In some localities approximately five per 
cent of all autopsies disclose evidence of syphilitic cardio-vascular disease. 
In individuals with frank syphilis, more than 50 per cent exhibit patholog- 
ically some cardiac involvement resulting from the venereal disease. The 
incidence of syphilitic heart disease is somewhat increased in the colored 
race. 

Although the causative organisms (treponema pallida) probably lodge 
in the aorta shortly following a syphilitic infection of the body, the signs 
and symptoms of syphilitic aortitis may not appear until 15 or 20 years fol- 
lowing the primary infection. A syphilitic involvement of the aorta may 
continue for many years without the individual’s knowledge. Syphilitic 
aortitis is probably the earliest invasion of the heart by syphilis. 

Any portion of the aorta may be affected, but the favorite site of in- 
vasion is the first part as it leaves the heart. The aorta loses its elasticity, 
becomes dilated and elongated, and the intima is thinned and leather like. 
The symptoms of syphilitic aortitis include a non-radiating, steady, boring 
substernal pain (in more than half of the cases), slight shortness of breath 
(dyspnea) upon exertion, and occasionally faintness and vertigo. In at 
least half of these patients, insufficiency of the aortic valves develops. One 
of the peculiarities of syphilis is that it rarely if ever causes stenosis (nar- 
rowing) anywhere in the body. 

Occasionally a portion of the wall of the arch of the aorta becomes 
weakened to such an extent that a localized bulging or dilatation occurs. 
Such a condition is called an aneurysm. At least 75 per cent of all aneurysms 
are secondary to a weakening of the vessel wall of syphilitic origin. Aneu- 
rysms occur most frequently in the arch of the aorta. Depending upon the 
position of the aneurysm, symptoms (which usually first appear about the 
age of 40) may be entirely lacking, or may include pain in the chest, cough, 





Your district treasurer has a 1938 membership card waiting for your 
check. Send it in at once—memberships expired January 1st. 
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hemoptysis (spitting of blood from the lungs), hoarseness, dyspnea, and 
dysphagia (difficulty in swallowing) ; these result mainly from pressure 
upon vital structures. 

The prognosis in an individual with an aortic aneurysm is grave. 
Permanent relief of symptoms is possible, and operative intervention has 
occasionally produced a fair result ; however, the average duration of life 
after the discovery of an aneurysm is about 2 years. 

Syphilis may also lead to changes in the coronary arteries and occa- 
sionally to myocardial disease. Syphilitic disease of the heart offers a rather 
poor prognosis. When failure of the heart occurs, the final demise is not 
more than months away. 

Hypertensive Heart Disease: Hypertension is an extremely important 
cause of strain on the heart. It is not conducive to longevity, although it 
may be compatible with it. Unfortunately it is not always simple to tell 
whether the patient’s hypertension falls into the so-called favorable or into 
the unfavorable class. High blood pressure is an inadequate diagnosis as it 
is merely a symptom or sign of some underlying pathology. 

The average systolic blood pressure of normal men in the United States 
and Canada has been found to vary with age’, ranging from 120 mm. Hg. 
at 20 years to 135 mm. Hg. at 60 years. Approximately 15 per cent of all 
adults have hypertension and almost 25 per cent of the deaths of all patients 
past the age of fifty are indirectly attributable to hypertension’. Hyperten- 
sion is one of the commonest and most serious conditions which the physi- 
cian meets. It is usually characterized by its resistance to treatment. 

It has been shown’ that an increase of from 10 to 25 mm. over the av- 
erage systolic pressure for that individual’s age adds 70 per cent to the av- 
erage mortality rate. If the systolic pressure rises from 36 to 50 points 
above the normal age figures, the mortality rate increases by 150 per cent. 

Hypertension may be classified as follows: 

A. Essential hypertension (this forms more than 8o per cent of all 
hypertension’). 

1. Benign. 2. Malignant. 

B. Secondary hypertension, associated with definite disease states 
such as glomerulonephritis, hyperthyroidism, tumors of the 
suprarenal or pituitary glands, increased intracranial pres- 
sure, late toxemias of pregnancy, etc. Hypertension is also 
- frequently seen during the menopause. 

By nnlien hypertension is meant that form of high blood pressure 
which is associated with very few symptoms and with no signs of functional 
impairment in the patient. Malignant hypertension, on thé contrary, runs a 
very rapid course (with death in several months to 2 years) and is accom- 
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panied both by symptoms, noticed by the patient himself, and by signs of 
functional impairment in various organs (kidneys, heart, blood-vessels, 
etc.) 

The etiology of essential hypertension remains obscure. There is no 
adequate evidence to date that hypertension is due to abnormal substances 
in the blood stream, abnormal diet, infection, allergy, or overuse of tobacco 
or alcohol. Heredity is undoubtedly an important factor. A high incidence 
of hypertension has been found in successive generations of certain families. 
Most interesting, and probably most important, is the recent demonstration 
that persistent hypertension in animals (dogs and monkeys) follows perm- 
anent mechanical constriction of the main renal arteries”; the hypertension 
produced varies with the degree of constriction. Constriction of other 
arteries throughout the body has no effect upon blood pressure. 

The majority of patients with essential hypertension are overweight, 
and have been subject to marked mental stress and strain throughout their 
lives. Race also plays a role; Russian Jews are particularly liable to de- 
velop cardiovascular disease. 

Benign hypertension is also known as benign nephrosclerosis. The 
greatest incidence of this disease is between 50 and 70 years. The elevation 
of blood pressure may be transitory in the early stages, becoming permanent 
later in life, rarely falling below 150, and often rising to 200 or more mm. 
of Hg. The disorder is discovered frequently during a routine examination. 
The earliest symptoms may be breathlessness on exertion, a feeling of con- 
striction around the chest, or actual pain over the precordium. In other 
individuals, cerebral symptoms such as headache, vertigo, insomnia and 
nervousness may predominate. Nosebleed is frequently an early phenom- 
enon. As a result of spasm or thrombosis in one the cerebral arteries, a 
paralysis of one side of the body, or of an arm or leg may occur, as well as 
numbness and tingling in the extremities, temporary loss of speech, disturb- 
ance of vision, etc. 

The disease is essentially a chronic one. Some of these individuals live 
to the age of 70 or 80 without any evidence of renal insufficiency, while 
others show increasing disability after a short period. Death usually results 
from an intercurrent infection (as pneumonia), heart failure, occlusion of 
a coronary artery, or cerebral hemorrhage. Treatment consists in efforts 
to reduce the blood pressure to as low a level as is consistent with safety, to 
decrease cardiac work, to treat the heart failure when this occurs, and to 
symptomatically care for any symptoms as these may arise. 


Malignant hypertension, or malignant nephrosclerosis, is characterized 
pathologically by an arteriosclerosis of the smaller arteries and arterioles 
of the kidney resulting in clinica! evidence of renal insufficiency. This group 
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falls into a somewhat younger age distribution than the individuals with 
benign hypertension. Some workers believe that this is merely an advanced 
stage of benign hypertension, or a more rapidly progressive form of the 
latter disease. 

The onset and early symptoms of malignant hypertension may be quite 
similar to those of benign hypertension. When marked renal insufficiency 
occurs, death usually follows within a year. 

Arteriosclerotic Heart Disease: Arteriosclerosis is a chronic disturb- 
ance of the arteries in which they become less elastic than normal (due 
mainly to degenerative changes) and gradually become elongated, thick- 
ened and hard. This is known by the layman as “hardening of the arteries.” 
Arteriosclerosis may be a normal phenomenon of age. No bacteria have 
been found to act in a causative manner. 

Arteriosclerotic heart disease is a rather unsatisfactory term which is 
gradually becoming supplanted by the name coronary heart disease’. 
Coronary artery disease is usually the result of arteriosclerosis and only 
rarely due to an infectious process. 

Disease of the coronary arteries is an important factor in the produc- 
tion of more than one-fourth of all heart disease in the United States. The 
most common clinical manifestations of coronary artery disease are cor- 
onary artery thrombosis, angina pectoris, occasionally heart failure without 
previous signs, and certain electro-cardiographic changes. 

Coronary Artery Thrombosis: Most of our knowledge concerning this 
disease has been acquired within the past 25 years. Coronary artery throm- 
bosis denotes the gradual or sudden occlusion of one or more of the cor- 
onary arteries usually subsequent to a roughening of the intima by an 
atheromatous process. Among the important etiologic factors of coronary 
artery thrombosis are a familial tendency demonstrable by history of vas- 
cular disease, diabetes mellitus, Buerger’s disease, polycythemia, syphilis, 
hyperthyroidism and a preceding hypertension. Most of these patients will 
give a history of earlier angina pectoris. 

Following the thrombosis of one of the coronary arteries, changes may 
occur in all of the layers of the heart, resulting in an area of necrosis of the 
heart muscle. If the heart is overactive, a localized bulging of the wall of 
the heart may occur in this area, which may rupture, resulting in immediate 
death. If the patient survives his attack of coronary thrombosis, the region 
of necrotic heart muscle will be replaced by dense scar tissue. 

Symptonts of coronary artery thrombosis include previous attacks of 
angina pectoris, usually a history of hypertension, occurrence more often 
during rest, substernal or precordial pain (squeezing, tearing, or vise-like), 
symptoms of shock, gastro-intestinal symptoms, changes in the heart 
sounds, and electrocardiographic evidence of the occlusion. 
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The precordial discomfort may vary from mild oppression to a severe 
agonizing pain. In its usual form, it is rather a sense of crushing, squeezing, 
or pressure than a knife-like acute pain. Although the pain is frequently 
substernal it varies in location over the heart or may occur in the abdomen, 
and may radiate to the back, shoulder or arms. In some individuals the pain 
is so mild as not to interrupt the person’s usual routine. The pain varies in 
duration from several hours up to several days. 

The immediate mortality following coronary artery occlusion probably 
varies from 15 to 25 per cent during the first attack. Repeated thromboses 
greatly increase the mortality. The necrotic area of heart muscle requires 
a period of 6 weeks or more to become strengthened by the formation of 
scar tissue. The average duration of life following an attack of coronary 
artery occlusion has been placed at approximately two years’. Some of these 
individuals stand moderate exertion for a period of 15 years or longer” with- 
out the occurrence of cardiac symptoms. However, death may occur sud- 
denly during convalescence when all signs point to recovery. 

-Ingina Pectoris: This syndrome is usually characterized by sudden 
attacks of precordial pain, often radiating down the left arm, and at times 
associated with a fear of impending death. The view generally accepted 
today is that the cardiac pain results from anoxemia or ischemia of the 
cardiac muscle. The prognosis in angina pectoris is always uncertain. Sud- 
den death may occur at any time. Patients may die during the first attack 
or may live for many years in fairly good health. The average duration of 
life after the onset of the first symptoms of this disease has been estimated’ 
at about four and one-half years. 

Subacute Bacterial Endocarditis: This is an inflammatory reaction in 
certain of the valves of the heart (previously damaged by rheumatic fever) 
to the streptococcus viridans, characterized clinically by fever, weakness, 
and a fatal outcome (within months or several years). Possibly emanating 
from some focus of infection, the streptococcus viridans gains entrance into 
the blood stream and lodges upon the roughened surfaces and edges of 
previously damaged valves. The organisms multiply, produce small growths 
upon the valve margins, and from this secondary focus, bacteria are re- 
peatedly swept into the blood stream and carried throughout the body. 
Small masses of bacteria and valvular debris are frequently broken off from 
these damaged valves and produce embolic phenomena (blockage of the 
small blood vessels) in the brain, kidney, spleen and other organs. No 
method of treatment has been proved consistently of value in this disease. 
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Chronic Valvular Heart Disease: Valvular heart disease may lead to 
stenosis (narrowing) or regurgitation (insufficiency) of the valves. The 
commonest etiologic factors in valvular heart disease are rheumatic fever, 
syphilis, and arteriosclerosis. Valvular heart disease may be present for 
years without attracting the attention of the patient by the production of 
symptoms. In other instances symptoms may occur very early in the course 
of the disease. The appearance of symptoms depends chiefly upon failure 
of compensation by the cardiac reserve. 

Important symptoms of cardiac failure (cardiac decompensation) are 
dyspnea, cyanosis, distention of the cervical (neck) veins, cough (from 
pulmonary congestion ), indigestion, dull pain or fulness in the right upper 
quadrant of the abdomen (from congestion of the liver, stomach, and intes- 
tines ), and edema of the ankles or other dependent parts of the body. 

The most important factor in prognosis is the condition of the myocar- 
dium. If the amount of cardiac enlargement is slight, and there is little 
subjective or objective evidence of myocardial damage, the prognosis is 
hopeful. The presence of marked edema or cardiac enlargement dims the 
outlook. The main aims of treatment are to remove any focal infection 
which may continue to exert a toxic damaging effect upon heart muscle, 
to relieve or treat any specific factor (such as syphilis), to attempt to in- 
crease the nutrition of the heart muscle, and to eliminate any undue strain 
on the heart. The patient’s life must be so regulated that he secures suf- 
ficient mental and physical rest. If actual cardiac decompensation occurs, 
rest in bed, digitalis and other medication, plus various medical and sur- 
gical procedures may be required. 

Neurocirculatory Asthenia: This is a functional disorder (without 
any evidence of organic heart disease) in which the patient complains of 
precordial pain or discomfort, dyspnea, palpitation, a sense of suffocation, 
headache, dizziness, susceptibility to fatigue, and marked sweating of the 
extremities. These symptoms usually result from overanxiety, worry, or 
hardship. The syndrome has also been called soldier’s heart, irritable heart 
and effort syndrome. The heart in these individuals shows nothing ab- 
normal, and the outlook for recovery is usually favorable unless the patient 
is a confirmed neurotic. The symptoms will often abate when the patient is 
assured that he has no evidence of heart disease. 


The Cardiac Arrhythmias: The average normal pulse rate in adult life 
is approximately 72 in men and 8o per minute in women. The rhythm of the 
heart is usually regular. Elevation of the pulse rate is known as tachy- 
cardia ; a slowing of the pulse rate is called bradycardia. The most import- 
ant of the cardiac arrhythmias include sinus arrhythmia, extrasystoles, 
auricular fibrillation, auricular flutter, heart block, pulsus alternans and 
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paroxysmal tachycardia. Sinus arrhythmia is a speeding up of the heart 
during inspiration and a slowing during expiration. It does not indicate or- 
ganic heart disease. Extrasystoles are premature contractions of the 
auricles or ventricles; these constitute one of the commonest forms of 
cardiac irregularities and do not necessarily indicate disease of the heart. 
When unassociated with any other evidence of heart disease, they are prob- 
ably not of serious significance ; often, however, they draw attention to the 
evidences of cardiac damage. 

Auricular fibrillation is that form of cardiac irregularity in which the 
auricles no longer contract in the normal manner, but fibrillate, or tremble 
very rapidly. The cardiac rhythm becomes completely irregular. A tran- 
sient auricular fibrillation occuring during an acute infection or during the 
pre or post-operative course of hyperthyroidism will usually disappear com- 
pletely when the underlying pathology of the acute disorder has been 
cleared. Occurring in the course of a myocardial degeneration on a rheu- 
matic background, it is usually a sign of serious import ; though it may dis- 
appear entirely following digitalis therapy, it is a warning that severe car- 
diac damage has resulted. However, patients have continued to show 
auricular fibrillation for 10 to 15 years while enjoying fair health. Digitalis 
is one of the most useful remedies for this condition. Digitalis is probably 
the most used and most abused drug in the treatment of heart disease. Its 
use as a cardiac remedy became widespread after William Withering, one 
of the ablest of English clinicians, learned from an elderly lady that fox- 
glove was good for dropsy. 

Auricular flutter is much less common than fibrillation and is charac- 
terized by regular auricular contractions varying from 200 to 350 per min- 
ute, while the ventricles beat at approximately half this rate. This abnormal 
rhythm occurs usually only in patients with organic heart disease but occa- 
sionally may be seen without any other evidence of heart disease. In most 
cases auricular flutter indicates myocardial insufficiency and is of serious 
import. When secondary to focal infection or to thyroid intoxication it 
may disappear after the removal of the causative agent. 


Heart block indicatés some defect of the conduction apparatus so that 
the impulses for contraction of the heart are blocked or delayed. The most 
common causes of heart block are digitalis therapy (in large doses), rheu- 
matic fever, and diphtheria. Heart block usually serves as a warning that 
the myocardium has been damaged. 


Pulsus alternans, a condition not seen in normal hearts, is characterized 
by alternately occurring weak and strong contractions of the heart. It oc- 
curs most commonly in hypertensive heart disease and in coronary artery 
disease. After the onset of pulsus alternans at substantially normal cardiac 
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rates, the duration of life is very short; occurring during the course of a 
paroxysmal tachycardia, pulsus alternans is of little significance. 

Paroxysmal tachycardia is a rather common disorder and is frequent 
in patients without other evidence of heart disease. The heart suddenly as- 
sumes a very rapid rate of from 160 to 250 per minute ; this may persist for 
months, hours, or days. The disorder ceases as suddenly as it begins. 

Functional Heart Disease: This refers to those conditions in which 
abnormal symptoms or signs of cardiac disease are present but in which no 
structural change (organic disease) of the heart is present. A systolic mur- 
mur may be heard over the heart in the absence of organic heart disease ; 
this is called a functional murmur. In many normal individuals a faint 
systolic murmur can be heard over the heart following severe exercise. Car- 
diac symptoms may occur without physical signs of cardiac disease ; this has 
been commented upon under the heading of neurocirculatory asthenia. 

The Prognosis of Heart Disease: This in general depends upon": the 
size of the heart, the strain required to induce symptoms of heart failure, 
the associated valvular lesions and the occurrence of cardiac accidents 
(emboli, coronary ocelusion, auricular fibrillation, etc.) Usually the greater 
the cardiac enlargement, the poorer the prognosis. Sudden shortness of 
breath occurring at night, if of cardiac origin, is a most serious symptom. 
Death often results within a year after the onset of this symptom. 

' The presence of hyperthyroidism in a patient with cardiac decompen- 
sation improves the outlook ; the removal of the toxic thyroid gland often 
results in a permanent disappearance of the decompensation. On the con- 
trary, the finding of a chronic nephritis is a grave omen for the patient with 
cardiac decompensation. 


RELATION OF DISEASES OF THE HEART TO DENTISTRY 


The subject of heart disease is of extreme importance to the dentist. 
It is he who may first recognize the presence of heart disease in his patient. 
Most individuals consult a physician only when they have developed definite 
symptoms of a particular disease ; thus the medical man usually does not see 
his patient at definite stated intervals if the latter considers himself well. 
However, most laymen will routinely visit a dentist one or two times a year, 
possibly as a result of the extensive advertising campaigns conducted by the 
various manufacturers of dental pastes and powders. Unfortunately, no 
such advertising is at hand to convince the individual of the benefits of 
routine periodic physical examinations. If it is beneficial to the patient to 
“consult his dentist twice a year,” certainly the heart, lungs, blood pressure, 
urine, etc., should be examined routinely at least that often.. Until this latter 
stage of routine medical examinations has been reached, the dentist can be 
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of aid to the patient by carefully observing any unusual signs or symptoms 
which may appear, and by referring the individual to the physician for the 
proper examinations. 


It would also be of assistance to the dentist, as well as to the patient 
if the former were to record a brief general history of his patient once or 
twice a year. This would not consume more than four or five minutes per 
patient. With regard to the heart and circulatory apparatus, the following 
questions might prove useful: (1) When was your last complete physical 
examination? (2) Was your blood pressure normal at that time? (3) Do 
you become very short of breath on climbing one flight of stairs? Must you 
pause half way up to catch your breath? (4) Do your ankles swell during 
the day? (5) Have you had any discomfort or pain over the heart, or in 
the chest, abdomen, neck, or arms? (6) Have you ever had rheumatic 
fever? (7) Had any of your ancestors or have any of your present relatives 
high blood pressure? (8) Are you extremely nervous ? 


In addition to this short history, by carefully scrutinizing his patient, 
the dentist can in a glance notice any cyanosis of the lips, tongue, or finger 
nails; dyspnea; engorged cervical (neck) veins; marked ankle edema; 
goiter; nervousness, sweating (undue), exophthalmos (bulging of the 
eyes) ; tachycardia (by observing the pulse in the neck or the forehead) ; 
or petechiae (in the mouth or other locations). 


Those dentists who have routinely made some such investigation of 
history and physical examination in their patients have been rewarded in 
several ways as follows: (1) The great majority of the patients felt that 
their dentist had a personal interest in their general health. (2) Patients 
considered the dental examination to be more complete. (3) None of the 
patients resented the dentist’s inquiries and all were perfectly willing to 
spend the additional few minutes. (4) The percentage of accidents (faint- 
ing, deaths, cardiac attacks, strokes, etc.) has been greatly lessened or 
abolished. (5) By discovering symptoms or signs of cardiac (or other) dis- 
ease before performing dental work on the patient, the dentist has been 
spared the statement “My heart trouble came on after my dentist pulled this 
tooth, etc”; in reality, the patient had the heart disease before the dentist 
was consulted. The patient can thus be referred to his physician, and the 
dental work (unless an emergency) can be deferred until the physical con- 
dition of the patient has been checked by his medical consultant. (6) The 
work of the dentist has become more interesting and he has felt a keener 


Your district treasurer has a 1938 membership card waiting for your 
check. Send it in at once—memberships expired January rst. 
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interest in the general health of his patient. He thus obtains a greater sense 
of personal satisfaction, as well as the lasting good-will of his patients. 


The dentist frequently is desirous of knowing the operative risk in the 
cardiac patient concerning whom he has been called into consultation. The 
following general principles’ may be used with advantage in this con- 
nection : 

(1) As a group, cardiac patients stand surgical procedures fairly well. 
(2) If the cardiac patient is not decompensated, he will usually undergo 
operations satisfactorily. (3) The surgical risk is greatly increased in the 
presence of cardiac decompensation, angina pectoris or previous coronary 
thrombosis, and nephritis. The operative mortality is increased so greatly 
in these diseases that no surgical manoeuvres should be undertaken unless 
necessary. (4) The anesthesia of choice in cardiac patients is local ( with- 
out adrenalin if possible ; the injection of 2 or 3 minims of a 1 :1000 solution 
of adrenal hydrochloride may produce an undesired elevation of blood 
pressure). (5) Nitrous oxide should not be used in a cardiac patient; if 
local anesthesia is not feasible, ether, which is usually well borne, may be 
selected. 


The etiologic relationship between heart disease and dental s:psis de- 
serves consideration. It has been found “ that almost 50 per cent of a series 
of cardio-vascular patients had alveolar abscesses. Forty patients with 
mixed types of endocarditis showed an occult focus of pus at the root of 
a tooth in 75 per cent of their number”. The relationship between myocardial 
damage and the bacterial flora of the infected alveolar foci has been dis- 
cussed by various workers"-*. Removal of dental infection will occasion- 
ally result in an improvement in the general state of a cardiac patient. How- 
ever, in these patients, the extractions must be undertaken gradually, only 
one tooth being removed at the first sitting, and never more than two or 
three at a time. The dentist should also be aware that in dealing with pa- 
tients with alveolar infection he is treating a class of patients whose poten- 
tiality for lesions of the cardio-vascular system is high”, so that the possi- 
bility of cardiac disease should always be suspected. Of all of the varieties 
of cardiac disease, angina pectoris is the one most likely to cause a tragedy 
in the dentist’s chair®. It must be remembered that cocaine increases the 
cardiac rate and the blood pressure, thus favoring the development of an 
attack of agina pectoris. It is safer, however, to use procaine anesthesia 
than to cause severe pain without anesthesia, for pain itself is an important 
cause of elevation of blood pressure. 

One of the diseases which every clinician dreads is subacute bacterial 
endocarditis; for recovery can not be expected (except:in very rare in- 
stances) with our present methods of treatment. Twenty-five years ago Sir 
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Thomas Horder™ referred to the “undoubted fact” that the infecting agent 
in most cases of subacute bacterial endocarditis was derived from the mouth 
or the intestine, and suggested that particular care should be taken to pre- 
vent the development of septic foci in the mouths of persons known to have 
suffered from cardiac lesions. Other clinicians” have suggested that it is 
more than possible that many instances of endocarditis due to the strepto- 
coccus viridans owe their origin to pyorrhea alveolaris or abscesses about 
the roots of the teeth. In a series of 40 cases of subacute bacterial endocard- 
itis gross dental sepsis was found in 17, and to a lesser degree in a further 
seven”. Cases of subacute bacterial endocarditis have been reported follow- 
ing immediately upon dental extraction”. Instances may also be found in 
which subacute endocarditis has been cured following the removal of ab- 
scessed teeth”. 

Irregularities of cardiac rhythm may either follow dental surgery” or, 
especially in the case of extrasystoles, may disappear” when peridental ab- 
scesses are identified and surgically removed. 

Cooperation between physician and dentist has always been urged, but 
to date, the duties of each have been ill-defined. Some medical and dental 
practitioners have not yet learned its importance while others resent inter- 
ference of any sort. In any attempt to outline the duties of each, much 
criticism usually results. It is suggested that” it is the province of the den- 
tist to make the diagnosis as to the condition of the teeth, the difficulty of 
their removal or treatment, the effect upon dental function, etc.; it is the 
province of the medical consultant to decide whether teeth should be re- 
moved (insofar as this may affect the patient’s general condition), and the 
type of anesthesia to be employed (only in consultation with the dentist). 
If such a division of duties is not agreeable to the majority of internists and 
dental practitioners, it is hoped that it may aid in the formulation of a 
definite policy as to the province of each group. 

BERNARD I. Comrog, M. D., 
Hospital of the Univ. of Penna. 
: Philadelphia, Penna. 

Note: The author wishes to express his appreciation of the assistance 
rendered in the preparation of this manuscript by Dr. J. Harold Austin, 
Professor of Research Medicine, and by Dr. Charles C. Wolferth, Profes- 
sor of Clinical Medicine and Chief of the Cardio-Vascular Clinic of the 
Hospital of the University of Pennsylvania. 
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THE GLOBE TROTTER 


ACIDOGENIC AND AcipURIC BACTERIA OF THE MOUTH AND THEIR POSSIBLE 
RELATION TO DENTAL CARIES 





By T. G. Anderson and L. F. Rettger. 


The authors found a wide range in the number of viable aciduric 
bacilli from carious dentine and from scrapings of teeth. In some cases the 
number of lactobacilli in scrapings from the non-carious teeth of monkeys 
far exceeded the number removed from zones of initial decay. In only 18% 
of 65 caries-susceptible subjects were lactobacilli found. Acidogenic strep- 
tococci, however, were found in 84% of the same group of subjects, and in 
much greater numbers than the aciduric bacilli. The acidogenic strepto- 
cocci were capable of enamel decalcification in in vitro experiments. The 
authors conclude that “Microorganisms other than the strepticocci and 
lactobacilli occur in the oral cavity, and in sufficient numbers to be deserving 
of further bacteriologic study with respect to their possible relation to 
dental caries. Yeast and leptothrix forms in particular may prove to be of 
some significance.” (From J. Dent. Res., 16:489, Dec., 1937.) 


Root RESORPTION FOLLOWING ORTHODONTIC TREATMENT 


To the Editor: A man, aged 24, well proportioned, weighing 165 
pounds and 5 feet, 10 inches in height, has been informed that he will lose 
his teeth in a few years. He has had orthodontic treatments for a period of 
four years under the care of an eminent and capable orthodontist. X-ray 
examination of the teeth prior to treatment revealed normal roots and ex- 
cellent condition of all his teeth. Traumatic occlusion was present previ- 
ously and is present now. Cosmetically, however, the result is good. The 
general physical and mental status of the young man is excellent. He eats a 
well-balanced diet of fresh foods, vitamins and minerals. X-ray examina- 
tion of his teeth after orthodontic treatment reveals absorption of the roots, 
which condition was not present four years ago when it was instituted. On 
this basis an eminent pharmacologist and physician prophesied that he 
would lose his teeth in a few years. Retainers on the teeth seem to be con- 
traindicated. Apparently the traumatic occlusion, which is still present, in- 
dicates a bad prognosis. Your opinion is desired as to etiology and treat- 
ment. Cart Davis, M. D., Bayside, L. I. 


ANSWER—A reasonably satisfactory answer to this question could 
be made only after an examination of the patient and a careful study of ac- 
curate casts of the mouth and roentgenograms. In their absence, however, 
some general statements can be made. First, traumatic occlusion is an in- 
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definite and controversial concept. It cannot be determined by an analysis 
of mechanical conditions alone. It is a ratio or relation between mechanical 
conditions and the ability of the tissues to sustain them. It may be called a 
mechanical tolerance, somewhat comparable to the sugar tolerance of an 
individual. In the consideration of traumatic occlusion too often the me- 
chanical conditions alone have been considered. To predict, therefore, what 
will happen to a denture simply by an analysis of the mechanical conditions 
is not wise. | 

Resorption of the root of teeth has undoubtedly been produced by 
orthodontic treatment, but no satisfactory correlation has ever been estab- 
lished between resorption and methods of treatment. From the observation 
of cases in which root resorption has occurred in orthodontic treatment it 
would seem justifiable to say that the resorption is usually not progressive 
after the completion of the treatment and usually does not affect the func- 
tional efficiency of the denture. 

The work of Dr. Hermann Becks, of the University of California, has 
apparently established the relation between hypoparathyroidism and root 
resorption. He has shown that root resorption occurs in many hypopara- 
thyroid patients who have had no orthodontic treatment or other mechani- 
cal stimulus. 

To predict the loss of the patient’s teeth in.the near future on the basis 
of root resorption or traumatic occlusion does not seem justified. 

(From J. A. M. A., 110:148, Jan. 8, 1938.) 


SALIVARY AND SERMUAL CALCULI 

To the Editor:—What is the cause for a secretion of salivary and 
serumal calculi on the lingual surfaces of the lower anterior teeth ? Constant 
scaling removes the deposits for a short time, thus requiring almost weekly 
visits to the dentist. The calcium and phosphorus content of the blood is 
normal. There is no evidence of endocrine disturbance. There is progna- 
thism of the lower jaw. M. D., New York. 

Answer.—Salivary and serumal calculi are composesd principally of 
a calcoglobulin which is deposited on the surfaces of the teeth. With the 
disintegration of protein a hard residue of mineral is left. Salivary calculus 
occurs on the surfaces of the teeth above the gum line. It is most fre- 
quently found in proximity to the orifices of the salivary glands, namely, 
the lingual surfaces of the lower incisor teeth and the buccal surfaces of the 
upper molar teeth. 

Dr. G. V. Black, following experiments in his own and the mouths of 
others, was able to produce deposits of salivary calculus apparently related 
directly to the diet. 
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In well nourished persons an excessive amount of protein and mineral 
frequently leaves deposits of this sort. Large quantities of milk and rich 
foods seems to predispose to the condition. Dr. Black was able to produce 
a deposit by the drinking of one glass of milk over and above a daily dietary 
intake that was not productive of calculus formation. If the diet is well 
balanced, merely a reduction in total quantity is often sufficient to reduce 
the deposits. 

Serumal calculus forms beneath the gingival margin. It is often asso- 
ciated with pockets that form with peridental disease. There is still consid- 
erable controversy concerning whether this deposit is the cause of the con- 
dition or merely coexistent with it. The chemical composition is similar to 
that of salivary calculus if not identical with it, its dark color being due to 
inclusion of blood pigment. It is probable that serumal calculus occurs be- 
cause of the opportunity offered by the pyorrea pocket and in turn con- 
tributes through irritation to the progress of this condition. 

In both instances the quantity of deposits of both types of calculus can 
be controlled by careful regulation of the diet. The teeth should be kept 
scaled and as free from irritation of the soft tissue as possible in the mean- 
time. (J. A. M. A., 110:227, Jan. 15, 1938.) 

Fetor Ex Ore AND Its THERAPY 
By I. Varga. 

After discussing the causes of fetor ex ore, the author bases treatment 
on five conditions: (1) Sanitation of the mouth (gingiva, tongue, teeth, 
orthodontic or prosthetic appliances). (2) Regulation of diet (consistency, 
inorganic salts, vitamins). (3) Participation of maxillary and mandibular 
teeth in masticatory function (restoration of mouth to complete function, 
insertion of prosthetic appliances). (4) Proper brushing of teeth. (5) 
Attainment of sufficient salivary flow, which by its mechanical cleansing 
and its antibacterial factors assists in overcoming fetor ex ore. 


(Zahnaerztl. Rdsch. 47:18, Jan. 2, 1938.) 


INFLUENCE OF SHORT WAVES ON PATHOGENIC BACTERIA 
By T. Ozzano and C. Re 

Suspensions of pathogenic microorganisms were exposed for half hour 
periods to irradiation by short waves varying in length from 4.3 to 7.3 
meters. Unirradiated controls were kept at 37 degrees Centigrade. Imme- 
diately after irradiation smears were made of both irradiated and unir- 
radiated suspensions. In general, no differences were found. Irradiation 
sometimes inhibited, sometimes stimulated, bacterial growth. The authors 
believe that short wave irradiation may act in an abiotic way by changing 
the environment of the microorganisms. 

(Giornale di Batteriologia e Immunol, 19 :535, Oct. 1937.) 
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ANNUAL FINANCIAL REPORT 
OF THE PENNSYLVANIA STATE DENTAL JOURNAL 


Note:—This report is for the calendar year January Ist, 1937, to Decem- 
ber 31st, 1937, inclusive, and covers seven issues. 


EXPENSES 

















All advertising expenses, including commission Tstpeinemsiihaetin $ 783.17 
Editorial expense ............ sctbslgeliaps aaa hecilitcildidaiiectietiecins aiid aith 101.47 
Postage (cash balance in P.O. Of $0.45) ..cccccccceeccecseossesssnnnnnsennennnn 75.00 
Photo engraving (used during 1936)... OFS ia eee 3.59 
Printing of the Journal: 

January issue—3,400 copies—36 pages... $ 268.76 

March issue—3,600 copies—48 pages ; 322.14 

April issue—3,600 copies—36 pages... 235.78 

July issue—}3,700 copies—32 pages = 192.65 

October issue—3,600 copies—4o pages . 216.70 

November issue—3,700 copies—4o pages , 239.96 

December issue—3,750 copies—4o pages 241.61 1,717.60 

$1,717.60 $2,085.83 

Total cost of seven issues Fees $2,685.83 
RECEIPTS 
Cash received from advertising space sold ' $1,664.30 
Cost over advertising revenue 00. ae 
Credit for subscriptions, 3,553 members P.S.D.S., 12-31 888.50 

Apparent deficit é are scot _ 133.03 

ASSETS 

Current active accounts receivable and collectible , be 

Less deficit . vaca idiots aii 33-03 

Apparent credit balance ws — steak = 97 
Old accounts receivable—in process of collection lia $95.00 


Explanation: There are a few items on this statement which need clarifying. 
The accounts receivable are high because the December issue was mailed the 18th 
and very few checks have come in from the advertising in that issue. 

The postage item, while low in comparison with the cost of the former method 
of mailing, is higher than it should be. The change in frequency from six to nine 
issues required a revised entry—cost the same as a removal—ten dollars. Two 
moves, (1) from Reading to Harrisburg to enable us to use the mailing facilities 
of the business office; (2) from Harrisburg to Reading when the return to the use of 
envelopes made it possible to use the central business office for addressing and yet 
have the convenience of mailing from the printer. 

Respectfully submitted, 
FREDERICK H. HOE FFER, 
Editor and Business Manager of the Journal. 
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MEDICAL CARE 


(Continued from January Issue) 





In determining the scope, standards and form of operation for the pro- 
gram, the State officials should freely consult with the central committees 
of the organized professional groups. 

7. The State office at Harrisburg should outline basic rules of op- 
eration for the program and the local county committees 
should supply the detailed procedures of operation which 
apply to their respective areas. 

The professional groups should be consulted in deciding upon the basic 
rules. Provisions should be made for changing the rules in the future, if 
necessary, without involving too many tedious and complicated procedures. 
Such a project as this complete medical program is still in an experimental 
stage and it is impossible to be sure that any set of rules accepted today will 
meet the approval of administrative officers and committees in the future. 

8. That the program should provide, unless otherwise specified 
as the result of an agreement between the Department of As- 
sistance and the professional group involved, for the free se- 
lection of licensed or registered physicians, dentists, nurses, 
hospitals, clinics, pharmacists, or other qualified organizations 
set up by, operated, and controlled by the healing arts groups 
participating in this work. 

The maintenance of the individual “doctor-patient relationship” is 
deemed by most members of the healing arts professions as an essential 
condition of satisfactory professional service, on the ground that it assures 
a mutual confidence and understanding which is exceedingly important in 
diagnosis and treatment. The right of the patient to turn to a practitioner 
of his own choice is deemed an important factor in the establishment and 
maintenance of such a relationship. 

With respect to hospitals, dispensaries, nursing organizations, in many 
districts dental service, and almost everywhere the highly specialized serv- 
ices, such as surgery or complicated processes of diagnosis and treatment, 
there can not be a wide choice by the patient, for relatively few, often only 
one or two, of suitable agencies or practitioners, in these fields are available. 
Special clinics and organizations, sponsored by the special professions, as in 
the field of dentistry or nursing, for example, may consolidate and expand 
the efforts of individual members of these professions to make fruitful 
service widely available, if conducted on a high professional level and with 
a proper degree of individual responsibility on the part of practitioners, 
under the supervision of appropriate professional bodies. 
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The purpose of this recommendation is to leave patients as free as pos- 
sible to seek the service they need wherever it is available and to leave mem- 
bers of the several healing arts professions as free as possible to serve pa- 
tients in accordance with sound professional standards and with reasonable 
compensation. 











fi MESSAGE TO ALL MEMBERS 


A large part of this issue is devoted to an article on the heart 
and its relation to dentistry. The heart, or at least the life’s blood 
of the Pennsylvania State Dental Society, is the small sum that you 
are asked to pay as your yearly share of the expenses of organiza- 
tion. Disregard the fact that this amount is less than half the 
amount other professional men pay ; that it is only a fraction of the 
amount the average union member pays and that union officials are 
very well paid servants. This small sum is returned to you many 
times over in various ways, your membership in the American 
Dental Association with all its varied benefits, especially the Jour- 
nal and the package library which alone are worth the total dues 
paid. Twelve issues of the Journal plus the facilities accorded you 
by the library service make up a sort of post-graduate service which 
costs you only the reading and studying time. Compare this with 
any other post-graduate help; how much does it cost you to be 


absent from your office long enough to take the average course ? 

Another benefit deserving of a separate paragraph is the in- 
surance benefits. Cheaper protection than that furnished by the 
group policies of the American Dental Association can not be ob- 
tained. Many men could not even get other insurance no matter 
how much they were willing to pay. Liability insurance has always 
been cheaper when you were a member of organized dentistry and 
many companies are now refusing to sell protection to non-mem- 
bers. Don’t allow your insurance to lapse! 
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DISTRICT NEWS 
FIRST DISTRICT 


Benjamin Benedict 





District Editor 


The Greater Philadelphia Annual Meeting was successful from every 
point of view. It was indeed gratifying to the men of the various commit- 
tees who worked so diligently and gave so unselfishly of their time in order 
to make this an outstanding event. It exceeded by far their most optimistic 
expectations. We are indebted to these men and trust that the attendance 
was evidence of the worthy character of their efforts. The total registration 
was 2,971, of which 1,496 were dentists ; 1,123 dentists made reservations 
for the Registered Clinics. The four continuous clinics, which carried a 
registration fee of $10.00, were over-subscribed and checks were returned 
to the tardy registrants. Ninety men took these courses, and from the in- 
terest shown it is hoped in the future that more of this type of work be done. 


Essays and clinics were read and given by thirty-two men outstanding 
in their various lines, and from many sections of the country. 


A joint meeting of the County Medical Society and the Philadelphia 
County Dental Society was held Wednesday afternoon and the following 
subjects and their relationship to dentistry were discussed: Cancer, Dia- 
betes and Tuberculosis. 


There were fifty Table Clinics presented at the General Clinics on 
Friday afternoon, every phase of dentistry being covered. 

The manufacturers and dealers exhibits were presented by fifty-nine 
companies and the usual array of new equipment and instruments attracted 
a great deal of attention. 

The meeting was attended by the Organization Committees of New 
York, Connecticut, Massachusetts and District of Columbia to observe the 
conduct of the meeting, and it is hoped they may have gained some pointers 
which will benefit them in the future. An exchange of view-points and ideas 
in this respect is very desirable. 

The meeting was addressed by C. Willard Camalier, Washington, D.C., 
President of the American Dentai Association, who spoke of the work being 
done by the various committees and agencies within the American Dental 
Association. 

Fred. D. Miller, of Altoona, Pennsylvania, President of the Pennsyl- 
vania State Dental Society, addressed the gathering at the Topic Luncheon 
on Wednesday. 

Due to this three-day meeting, most of the local societies in Philadel- 
phia will not meet during the month of February. 
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SECOND DISTRICT 
District Editor . . . . Chas. L. R. Myers 


The regular meeting of the Board of Directors of the Second District 
was held at the Valley Forge Hotel, Norristown, on January 13th. Dr. W. 
M. Skinner, President, called the meeting to order at 8:30 P. M. The fol- 
lowing being present: R. E. V. Miller, J. Heineken, Thomas Lumis, E. G. 
Gilbert, K. E. Voght, H. M. Rosenman, and H. G. Ericcson. 


Dr. J. Heineken, the Treasurer, reported that there was a balance of 
$275.38 on hand and that 131 practitioners have paid their dues to date. 


Dr. R. E. V. Miller reported for the State Board that the District sec- 
retaries are to act as liason officers between the Societies and the State 
3oard in all the law enforcement activities. 


A letter will be forwarded to the branch societies, advising them that 
the Board of Directors endorsed the establishment of a Relief Fund in all 
branches: a definite stated tax to be taken from the annual dues, and set 
aside to be earmarked Relief Fund, this to be done annually, when dues are 
paid by each member. 


Dr. Skinner installed the following officers for the ensuing year : 


H. C. Reichard, President T. W. Lumis, First Vice-President 
Fred Johnson, Second Vice-Pres. H. M. Rosenman, Secretary 
J. Heineken, Secretary-Treasurer H. C. Reichard, Trustee 


Dr. H. C. Reichard stated that oral hygiene and public dental educa- 
tion will be the major activity of the year. He then introduced the chairman 
of the committee, Dr. H. G. Ericcson, and the project was discussed. The 

3oard fully endorsed the plan. 


The subject of remuneration for the secretary was again discussed and 
tabled for a later meeting. 


LEHIGH VALLEY DENTAL SOCIETY 


Dr. Frank Fox, head of the prosthetic department of the University of 
Pennsylvania, addressed the fifty-six members of the Lehigh Valley Dental 
Society who attended the meeting held January 20 at Hotel Easton. Thirty- 
eight members attended the dinner preceding Dr. Fox’s address. 


Dr. J. L. Jordan, of Allentown, former member of the Tri-County 
Dental Society with headquarters at Danviile, was accepted as a transfer 
member. Two membership applications were received. 


Remarkable strength of the local society was shown in a report which 
stated that the society boasts 143 members from the 159 dentists in this area. 
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According to the report, 71 have dental assistants, 5 have dental hy- 
gienists, 3 have laboratory technicians, 5 have dental hygienists and assist- 
ants, and one employs all three. 

Chairman of last night’s meeting was Dr. J. V. Zeller, Jr., Easton. 

The Hotel Traylor in Allentown was set as the place for the next meet- 
ing, to be held February 21. Dr. R. L. Knapp, head of the Crown and 
Bridge Department of N. Y. U., will speak, Dr. Fred Gmeiner, Easton, next 
month’s program chairman, announced. 

GEORGE W. GrarF. 


DENTAL SOCIETY OF CHESTER AND DELAWARE COUNTIES 

The Dental Society of Chester and Delaware Counties held their an- 
nual meeting Wednesday, January 19th, at the Mansion House, West 
Chester, Pa. The President, Dr. Edward H. Ward, cailed the meeting to 
order and the reading of the minutes of the previous meeting were read and 
accepted. The Oral Hygiene Committee spoke of the A.D. A. Dental Health 
Poster Contest. At the election of officers the following members were nom- 
inated and elected for the ensuing year: President, H. F. McDuffee, Nar- 
berth; Vice-President, K. E. Vought, Darby; Secretary, S. W. Mackie, 
Phoenixville; Treasurer, J. J. Rogan, West Chester, and Financial Secre- 
tary, T. W. Lumis, West Chester. J. G. Tuckerman, Media, was elected to 
the Executive Committee for a term of three years. The Attendance Com- 
mittee announced a membership of 140 members and 8 associate members. 
Three applications for membership were made and two men—Dr. Paul H. 
Winn, Chester, and Dr. Chas. N. Mahjonbian, Bala-Cynwyd—were elected 
to membership. An amendment to the by-laws was passed whereby an un- 
ethical practitioner would be required to wait three years before considera- 
tion of his application for membership to the society. A question box was 
conducted during the afternoon and the discussion of the incidents of prac- 
tice proved very interesting. At dinner hour the “Keystone Quartet,” of 
the Pennsylvania R. R., entertained the members with many popular airs. 

The meeting concluded with a speech on “The Dangerous Forties,” 
given by Dr. A. E. Look,-President of Ellis College, whose psychology of 
life proved most interesting to all. 

W. T. LEveRGoop. 


Tue MontcoMery-Bucks DENTAL Society 
The regular January meeting of the Montgomery-Bucks Dental So- 
ciety was held at the Valley Forge Hotel, Norristown, Monday, Jan. 31st. 
Prior to the business meeting there was an informal dinner to meet the 
essayist, Dr. John H. Gunter, Assistant Professor of Maxillo-Facial Sur- 
gery at University of Pennsylvania. 
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The President, Dr. Charles C. Dancy, of Norristown, presided at the 
business meeting. The following applications were presented for member- 
ship: Dr. Allen P. West, 20 Prospect Ave., Bryn Mawr; Dr. Ralph M. Fox, 
Morrisville; and Dr. Edward F. Allen, 223 Haverford Ave., Narberth. 

The meeting was then turned over to Dr. Gunter, who gave a very in- 
teresting paper on “Local and General Anesthesia and Its Problems.” Dr. 
Gunter was helped in his presentation by his assistant, Dr. John P. Looby. 

The February meeting will be held at the Valley Forge Hotel, Mon- 
day, February 28, with Dr. David W. Bell, Instructor of Prosthetics, Tem- 
ple University, as speaker. His subject will be “Full Denture Prosthesis,” 
presented by the aid of table clinic and moving pictures. 

S. LEHMAN NYCE. 
e 


THIRD DISTRICT 
District Editor . . . . Ben Shair 

The Third District one-day convention at the Hotel Casey in Scranton 
on January 27th was very successful both scientifically and socially. It was 
voted the best meeting of the Third District. 

There was a registration of two hundred during the day and one hun- 
dred and thirty attended the dinner dance at night. 

_ The exhibitors were very pleased with the arrangements and the 
amount of business transacted. 

The new officers of the Third District elected at the business meeting 
are as follows: J. B. Flanagan, President ; C. B. Watrous, President-elect ; 
P. S. Matusavage, Vice-President; R. C. Gilroy, Treasurer; J. H. Harri- 
son, Secretary. 

Dr. H. H. Whalen was elected to finish out the term of R. R. Montelius, 
of Hazleton (deceased), as a member of the Board. 

Drs. J. J. Murray and Marcus Miller were both re-elected to another 
term on the Board of Governors. 

I cannot let the opportunity pass without saying a word of praise for 
our out-going president Donald A. Swift. 

A member who has been closely associated with the activities of the 
Third District since its inception remarked that Don’s reign was highly 
successful for two reasons: the sane manner in which he conducted his 
office and his ability in getting the men to do the duties he required of them. 

Yes, Don can be justly proud of his year as president of the Third 
District. 


LACKAWANNA County District DENTAL SocIETY 
On February 21, the first regular meeting of the new year will take 
place at the Chamber of Commerce at 8.00 o'clock. 


[32] 














STATE DENTAL JOURNAL 





The clinician of the evening will be Dr. Fredric James, Professor of 
Pathology at the Dental School of Temple University. His subject will be 
“Fundamental Principles in the Practice of Periodontia.” 

This subject is of vital importance to all of us and we should make an 
effort to be present. Let’s give Dr. Manley and Dr. James a big turnout. 

Here is a little advance publicity. May I suggest that you mark the 
dates off in your appointment books. On March 28, Dr. George W. Davis, 
of Philadelphia, will give an exodontia clinic in the afternoon and a paper 
at night. On April 25 William H. Powell, of Philadelphia, will demonstrate 
the preparation and construction of jacket crowns. 


LUZERNE DENTAL SOCIETY 
At the meeting on February 21, Professor St. Elmo Rusca, Professor 
of Operating Dentistry at Temple University and Past President of the 
State Society, will be the clinician. Topic of clinic: “Operative Dentistry 
with Round Table Talk.” R. H. GouLsToneE. 
@ 


FOURTH DISTRICT 
District Editor . . . . John C. Specker 


READING DENTAL SOCIETY 

The fortieth annual meeting and banquet of the Reading Dental So- 
ciety was held at the Wyomissing Club, Thursday afternoon and evening, 
January 27th. 

Dr. Hermann Prinz, Professor of Pharmacology, School of Dentistry, 
University of Pennsylvania, was the honored guest. He gave the group a 
highly interesting and also valuable talk on “The Personal Hygiene of the 
Dentist.”” The banquet was held at 6:30, and after a very enjoyable meal 
the society had the pleasure of presenting Dr. Prinz with some luggage to 
use on his expected travels. Dr. C. V. Kratzer, the oldest member of the 
society, fulfilled his duties as toastmaster in a very delightful manner. 


FIFTH DISTRICT 
District Editor . . . . Paul E. Bomberger 


York County DENTAL SOCIETY 

At the annual dinner meeting on January 7th, the York County Dental 
Society had as its guest of honor Dr. J. W. McKinnon, the only honorary 
member of the society. A testimonial was presented to him by the society. 
Dr. McKinnon retired from the practice of dentistry in 1937, after giving 
49 faithful years to his profession. He was graduated from the University 
of Maryland Dental College in 1889, and practiced in the States of Texas, 
Illinois, Maryland and Pennsylvania. Puitie H. AULBACH. 
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SEVENTH DISTRICT 
District Editor . . . . Jj. L. Porias 


Our society, in conjunction with the District Dental Hygienists Asso- 
ciation is promoting the Poster Contest among school children. We are 
endeavoring to have the contest completed in time for the meeting so that 
the posters can be displayed during the convention with the prizes awarded 
at the public meeting on Monday evening to the winners. The Hygienists 
and the District Society are each giving $15 for prizes so that there will be 
a first prize of $15, second of $10 and third of $5. Miss Martha Truhan, of 
Johnstown, president of the Seventh District Dental Hygienists Society, 
and the other members are working hard to make this contest a success. 


HuNTINGDON CouNnTy DENTAL Society 

The Huntingdon County Dental Society held a joint meeting and ban- 
quet with the county medical and pharmaceutical societies at the Hunting- 
don Country Club on the evening of January r9th. A few short addresses 
were given relative to the organized professions and their political powers, 
but the most of the evening was given over to social activities. 

Guests present at the banquet were Dr. David W. Thomas, of Lock 
Haven, President of the State Medical Society, Dr. C. J. Hollister, of Har- 
risburg, and Hon. Charles L. Mallery, of Altoona. There were a number 
of members of the three professions present from the neighboring counties. 
One hundred and six were present at the banquet, which is quite a number 
considering the size of the communities making up the county. 


CamBrRIA County DENTAL SOCIETY 

S. G. Major, M. D., D. D. S., of Pittsburgh, was the speaker at the 
meeting of the Cambria County Dental Society on Monday, January 17th. 
He showed colored moving pictures of various phases of oral surgery, dis- 
cussing the cases as they were shown upon the screen. The pictures them- 
selves were remarkable for their natural color and clearness in showing the 
surgeon’s method of operation. Dr. Major himself is very modest but his 
pictures tell a story of great surgical skill. He has come a long way and the 
dental profession can well be proud of him. We like to feel that his surgical 
dexterity is the result of his dental training first and then of his medical 
training. 

Herbert Ely Williams, the “Sage of Red Bank,” was the speaker at 
the meeting of the Cambria County Society on February rgth. Dr. Williams 
is well known for his practical hints on operative dentistry, economics and 
gold foil fillings contributed to various dental magazines. He is one of those 
genial characters you can’t help but like when you meet him. Dr. Williams 
gave us a fine talk and clinic on various phases of operative dentistry. 
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NortH CAMBRIA DENTAL SOCIETY 
The North Cambria Dental Society held their monthly meeting at the 
3randon Hotel in Spangler on Wednesday, February 2nd. Mr. Klatt, of the 
Bakelite Corporation, gave a practical clinic on the technique of using 
Luxene for dentures. It was a good demonstration and very much appre- 
ciated by the members. 
® 


36th Annual Meeting 


CENTRAL PENNSYLVANIA SEVENTH DISTRICT DENTAL SOCIETY 


FORT STANWIX MOTEL 
JOHNSTOWN 


February 28, March 1 and 2 


PROGRAM 
MONDAY, FEBRUARY 28: 
A. M.—“Modernized Fixed Bridge Construction” 20000. 
Sehil “i Ur. H. H. Kabnick, New York 
P. M.—Clinic on same subject by the essayist 
Evening—Sound Movie of Dr. Winter’s Impaction Technique 


TUESDAY, MARCH 1: 
A. M.—*Presentation of a Complete Plan of Children’s Dentistry 
for the General Practitioner’... Dr. G. C. Tassman, Phila. 
“Full Dentures” Dr. Patterson, Baltimore 
Noon—Mouth Hygiene Luncheon Speaker, Dr. Tassman 
P. M.—Clinics by Drs. Tassman and Patterson 
Colored Movie of Immediate Denture Service... Dr. Goho 
Evening—Annual Banquet and Dance 
WEDNESDAY, MARCH 2: 
A. M.—‘X-Ray Interpretation”... Dr. Leroy M. Ennis, Phila. 
“Periodontia” ... Dr. J. Lewis Blass, N. Y. C. 
P. M.—Clinics by the essayists of the morning 











The District Dental Hygienists Association will also hold their meet- 
ing at the same time and at the same place. 

There will be a bridge luncheon and theatre party for the visiting ladies 
on Tuesday afternoon with the Ladies’ Auxiliary of Cambria County 
Dental Society acting as hostesses. 
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ARMY DENTAL CORPS PROPOSAL 


Dr. Harry C. Metz, January 25, 1938. 
Pittsburgh, Pennsylvania. 
Dear Doctor Metz: 

The Army Dental Corps proposal, sponsored by the American Dental 
Association and a major activity of the Committee on Legislation for the 
past two years, has passed both House and Senate as amended and now 
awaits the President’s signature. 

This measure, as adopted, increases to 258 the personnel of the Army 
Dental Corps, and provides for its chief the rank of Brigadier General. 

My thanks and appreciation for the assistance you have rendered in 
the promotion of this committee activity. 

The officers and men of the army will not alone benefit, the dental pro- 
fession is definitely honored, its prestige and status in the eyes of the public 
advanced and the need and importance of dental service again officially 
recognized. 





Sincerely yours, 
A. B. PATTERSON, 


Chairman, Committee on Legislation, American Dental Association. 
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